This review assessed the prevalence of aspirin-induced asthma in the general asthma population, and cross-sensitivity to paracetamol and non-prescription non-steroidal anti-inflammatories. The authors' main conclusion was that aspirininduced asthma in adults is more prevalent than previously suggested. Limitations in the review methodology and reporting mean that it is not possible to comment on the reliability of this conclusion.
Study selection
Study designs of evaluations included in the review It was unclear whether there were any inclusion criteria relating to study design for the primary analysis of aspirininduced asthma. Randomised controlled trials (RCTs), controlled clinical trials, studies involving open challenge and patient reporting, retrospective reviews of medical records and surveys were included. In the secondary analyses of sensitivity to NSAIDs and paracetamol, only RCTs were included.
Specific interventions included in the review
Studies of analgesics available without prescription (aspirin, paracetamol and non-steroidal anti-inflammatory drugs (NSAIDs)) were eligible for inclusion. The studies included in the review assessed aspirin (dose not reported), paracetamol (1,500 mg or less) and three NSAIDs (ibuprofen, 400 mg or less; naproxen, 100 mg or less; diclofenac, 40 mg or less).
Participants included in the review
Studies of people with asthma were eligible for inclusion. The populations in the included studies were either unselected or pre-selected to include those with a history of aspirin-induced asthma or those with no history of aspirin sensitivity.
Outcomes assessed in the review
To be eligible for inclusion, the studies had to report asthmatic response to provocation. A positive response was defined as a 20% or more reduction in forced expiratory volume in one second within 3 or 4 hours of the provocation challenge. Where the participants had an unequivocal history of aspirin-induced asthma, the provocation test was not necessary as it would be considered unethical.
How were decisions on the relevance of primary studies made?
